
CLIENT RECEIPT 

Name:	 _____________________________________   Date: __________ DX: _____________________    

Expected Payment: __________ Amount Received: _____________ Bill Insurance: _____yes     _____no 

Service Rendered:     ___ No Show 
	                        ___ Initial Assessment, 90791 
	                        ___ Individual Psychotherapy, 90832 (16-37 minutes) 
	                        ___ Individual Psychotherapy, 90834 (38-52 minutes) 
	                        ___ Individual Psychotherapy, 90837 (53 minutes or greater)  
	                        ___ Crisis, 90839 (60 minutes)  
	                        ___ Family Therapy, 90846 (without patient) or ____  90847 (with patient)  
____Please check here and note below any changes in name, marital status, phone number, address, 
insurance, expected client payment, termination or transfer:  

Therapist signature ____________________________________  Date _____________________ 

The mission of Willow Oak Therapy Center is to provide accessible and affordable mental health services 
 to meet the individualized needs of each person.  

03/27/2017 

 
CLIENT RECEIPT 

Name:	 _____________________________________   Date: ______________ DX: ________________    

Expected Payment: ___________ Amount Received: ___________ Bill Insurance: ______yes     _____no 

Service Rendered:     ___ No Show 
	                        ___ Initial Assessment, 90791 
	                        ___ Individual Psychotherapy, 90832 (16-37 minutes) 
	                        ___ Individual Psychotherapy, 90834 (38-52 minutes) 
	                        ___ Individual Psychotherapy, 90837 (53 minutes or greater)  
	                        ___ Crisis, 90839 (60 minutes)  
	                        ___ Family Therapy, 90846 (without patient) or ____  90847 (with patient)  

____Please check here and note below any changes in name, marital status, phone number, address, 
insurance, expected client payment, termination or transfer:  

Therapist signature ____________________________________ Date: __________________________ 

The mission of Willow Oak Therapy Center is to provide accessible and affordable mental health services 
 to meet the individualized needs of each person.  

03/31/2017 

15701 Crabbs Branch Way 
Rockville, Maryland 20855-6626 

301-251-8965 
www.willowoaktherapy.com

15701 Crabbs Branch Way 
Rockville, Maryland 20855-6626 

301-251-8965 
www.willowoaktherapy.com


